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Abstract
 
Background: Economic, social, ethical and legal concerns are motivating changes in 
western-type health practice to encourage individuals to participate in health-care 
decisions. Patient participation in health care is perceived to be beneficial because 
health care is negotiated with the patient so the selected regimen of care is more likely 
to be acceptable. Hong Kong, in accordance with contemporary trends in other 
industrialized countries, has adopted a Patient’s Charter that outlines patient’s rights 
regarding health treatment and choices. Studies indicate that not all patients wish to 
take part in decision making about treatment. Aim: To explore the degree to which a 
Hong Kong Chinese population desired to participate in decision making about 
surgical intervention. Method: 96 participants, 49 surgical and medical patients and 
47 students of nursing, participated. Participants were given three hypothetical 
scenarios: cardiac failure, where major surgery is suggested; cholecystitis, where 
routine surgery is suggested; and the presence of a benign skin lesion, where minor 
surgery is suggested. Participants were asked about the degree to which they desired to 
participate in the decision-making process. There were five choices, ranging from the 
doctor having full control, to various types of collaborative decision making, to the 
individual having full control. Results: When the medical condition is not severe, 
participants desired greater participation in the decision-making process. Younger 
participants desired greater collaboration with the doctor in decision making while 
older participants preferred the doctor to have the greater input with respect to 
 
decision making.
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Introduction
 
In health care, ethical, social and economic consider-
ations have contributed to a recent paradigm shift
where it is advocated that systems be made more
‘transparent’ (Harvard College 1999).
In industrialized countries such as the USA, Canada,
United Kingdom and Australia, transparency refers to
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the introduction of measures of external accountabil-
ity, such as clinical audits and patient feedback (Har-
vard College 1999). Increasingly, health-care agencies
are attempting to involve patients in the evaluation of
health care. The most common form of patient
involvement is suggestions fed back through satisfac-
tion forms. There is, however, a push for patients to
take on more responsibility in shaping the nature and
form of health care.
In an attempt to foster greater patient involvement
in health care, governments in the western world are
legislating for patient participation in health care
(Department of Health 1989). Hong Kong, in accor-
dance with contemporary trends in other industrial-
ized countries, has similarly adopted a 
 
Patients’
Charter
 
 (Hospital Authority 1994). The 
 
Patients’ Char-
ter
 
 outlines patients’ rights to medical treatment and
rights to information regarding health treatments and
choices, thereby providing for patient participation in
health care. Patients are now in a position to be active
participants in their own care.
Participation of patients in health care is perceived
to be beneficial because health care is negotiated
with the patient and therefore the selected regime of
care is more likely to be acceptable to the patient.
Research has demonstrated that negotiated regimes
of care which are acceptable to patients result in
greater adherence to regimes of care (Rothert et al.
1997). Despite these stated advantages to patient par-
ticipation, some research has identified that when
patients are asked they do not always want to partici-
pate in decision making about their care. Reasons
cited as to why patients do not wish to be involved
include: lack of information (Waterworth & Luker
1990); a belief that the doctor knows best (Sutherland
1989); and a desire not to create disruption and to ‘fit
into’ the organization (Waterworth & Luker 1990).
However, other research of patients with a specific
diagnosis has identified that in some situations
patients can be desirous of involvement: a study of
patients with breast cancer identified that ‘the major-
ity of patients believed that they relied on the physi-
cian for expert medical opinion but that the ultimate
decision-making authority rested with themselves’
(Beisecker et al. 1994; p.510); and a longitudinal
pilot study with terminally ill oncology patients
identified that desire for involvement increased with
the progression of the disease (Barry & Henderson
1996).
Research considering situational factors specifically
identified that ‘respondents wanted to be involved in
the decisional process when they were considering
important options they were qualified to evaluate’
(Thompson et al. 1993). However, Smith (1999, p. 305)
explains that ‘[Hong Kong] patients expect to be asked
about their symptoms, to be given explanations, and to
be given advice. They expect doctor skill to be exercised
to give them medication and to cure them quickly. Few
expect to have their ideas sought, to be understood, or
have their life’s problems listened to . . .’. He surmises
that they have probably never been asked to share in a
medical decision.
Smith et al. (1999) have raised the appropriateness
of encouraging a Chinese population to participate in
decision making. They identify that the push for
patient autonomy is based in individualism – the con-
cept at the core of western values. The adoption of
western concepts requires critical scrutiny before
adoption in Chinese society, as they may not be appro-
priate to the Chinese belief systems (Yang 1997). As
identified by Smith et al. (1999), the western appear-
ance of the city of Hong Kong does not necessarily
mean the adoption of western values. As the majority
of the population is Chinese, Chinese values are most
likely to dominate. In particular, Chinese who have
recently migrated from the mainland may be desirous
of routine mainland practice, whereby the family
makes the decisions and decides the information that a
hospitalized family member needs to know (Pang
1999).
Research into attitudes and opinions of patients
in Asian cultures desiring participation in decision-
making preferences is not as prolific. A Japanese study
revealed that patients’ desire to participate in ‘do-
not-resuscitate’ orders is much less than in other
industrialized countries (Fukaura et al. 1995).
Alternatively, research in Taiwan indicates that
patients, and families of critically ill patients, desire to
be involved in decision making through the provision
of consent to procedures (Liou & Su 1998). This
research also highlighted that these patients and their
families ranked obtaining relevant information as very
important for making decisions about treatment
options (Liou & Su 1998).
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Alternatively, more recent research has identified
that a Hong Kong Chinese student population desired
similar preferences to decision making as an Australian
student population. These populations both preferred
joint decision making between doctor and patient
when given the option of the doctor, themselves, family
or joint decision making (Bennett et al. 1999). These
results highlight that culture does not provide explana-
tions for differences between groups and, accordingly,
this is not the intention of this research. As stated by
Kim et al. 1999), culture alone is a poor explanation for
differences within groups, given greater communica-
tion between populations around the world and the
mixing of cultural groups.
However, before western trends (such as patient
participation in health care) are adopted in Hong
Kong, it is important to ascertain whether patients are
desirous of participation in their health-care treatment
and, if they are, to what degree. Trends and practices
pertinent to patient participation in health care are
particularly relevant to the nursing profession, as
nurses are constantly at the interface of the patient and
the health-care system. Nurses are in a pivotal position
to identify, facilitate and assist patients to articulate
their wants with respect to decision making. In
situations where decision making is contingent on
other factors, for example, the presence of the family
or the need for specific information, nurses are
suitably placed to organize the provision of these
contingencies.
 
The Study
 
Aim
 
To identify the extent that a Hong Kong Chinese popu-
lation desired participation in treatment decision-
making regarding surgery.
 
Design
 
This study involved two groups of the Hong Kong
Chinese population: a nursing student population;
and a patient population. It extends the work of recent
studies in Chinese populations that have used
samples from the general population (Bennett et al.
1999). The intent of including a group of patients in
the research was to identify whether there are differ-
ences in decision-making preferences between those
who are already ‘in’ the health-care system (i.e.
patients) and those who have knowledge of the system
(i.e. nursing students). It is hypothesized that nursing
students who, overall, probably possess a greater
understanding of health-care treatment, would desire
greater participation in decision making.
 
Method
 
A mixed research design (with two independent vari-
ables) was used for this study. The between-subjects
variable was Group (i.e. students vs. patients) and the
within-subjects variable was Severity of Medical Con-
dition (i.e. mild, moderate or severe). The mild condi-
tion presented was not life threatening – the example
provided was the excision of a benign skin lesion. Sim-
ilarly, the moderate condition presented was not life
threatening; however, a significant degree of pain was
described – the example provided was acute abdomi-
nal pain caused by cholecystitis. The severe condition
presented was described as debilitating and requiring
cardiac surgery.
 
Research tool
 
A set of five picture cards was used to elicit the prefer-
ence for decision making of the participants in
response to the three medical conditions described
above. The cards were numbered from 1 to 5. On each
card, an interaction between a doctor and a patient was
illustrated using line drawings. The nature of the inter-
action for each of the cards are:
 
•
 
No. 5: doctor making decision about health care
based solely on his medical knowledge,
 
•
 
No. 4: doctor making decision but considering the
patient’s stated needs,
 
•
 
No. 3: decision making made jointly between the
doctor and patient,
 
•
 
No. 2: patient making decision after incorporating
information provided by the doctor, and
 
•
 
No. 1: patient making decision.
The cards were developed based on the same frame-
work as that described by Degner et al. (1997).
The validity of the picture-card procedure was
supported by correlating ratings using the cards, with
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ratings performed on a 10-item self-reported ques-
tionnaire designed to assess medical decision making
for a group of 35 patients. Items on the questionnaire
included statements such as:
 
•
 
I would prefer to be in control of my health,
 
•
 
I do not wish to be involved in decision making, and
 
•
 
I would prefer that the doctor and I jointly made the
decision about my health-care treatment.
The Cronbach’s alpha for the questionnaire was found
to be 0.80 and the correlation between the cards and
the questionnaire was found to be significant (
 
r
 
 
 
=
 
 0.60,
 
n
 
 
 
=
 
 35, 
 
P
 
 
 
<
 
 0.05). The rationale for using cards in this
study was that they could be quickly and easily admin-
istered to a population of patients. The advantage of
pictures is that they assist in communicating the mean-
ing of the concept being researched (Degner et al. 1997,
p. 27).
 
Participants
 
A convenience sample of 96 individuals (49 patients
and 47 nursing students) took part in the study.
Among the patients, 24 were male [mean age
60.79 years; standard deviation (SD): 13.06 years] and
25 were female (mean age 52.36 years; SD:
14.75 years). Among the students, nine were male
(mean age 21.22 years; SD: 1.56 years) and 38 female
(mean age 20.34 years; SD: 0.88 years). The patients
were recruited from medical and surgical areas of a
large tertiary hospital in the New Territories of Hong
Kong. The students were undergraduates who were
undertaking a Bachelor of Nursing degree at a univer-
sity in Hong Kong.
 
Ethical considerations
 
Appropriate ethical clearances were obtained to access
the two groups of participants. All were assured that
their responses were anonymous and that their partic-
ipation or non-participation would not affect their
care in the hospital or their status or results within the
university.
 
Procedure
 
All participants were provided with three hypothetical
scenarios (in counterbalanced order), which required
surgical treatment, and were asked to select one card
(among the set of five) that best represented the form
of decision making which they desired in response to
each of the scenarios. No time limit was set for the par-
ticipants and they were allowed to ask the research
assistant for clarification.
 
Results
 
Table 1 summarizes the results of the decision-making
ratings by the two groups of the participants for the
three scenarios. The higher the rating, the more an
individual prefers the doctor to make a decision on his/
her behalf.
To evaluate the effect of the two independent vari-
ables on the decision-making rating, a 3 
 
¥
 
 2 mixed
analysis of variance (
 
ANOVA
 
) was carried out. Results
of the 
 
ANOVA
 
 indicated that the two main effects (viz.,
Group; and Severity of Medical Condition) were statis-
tically significant, 
 
F
 
 (2, 188) 
 
=
 
 6.015, 
 
P
 
 
 
<
 
 0.01; 
 
F
 
 (1,
94) 
 
=
 
 16.718, 
 
P
 
 
 
<
 
 0.001. The interaction between
Group and Severity of Medical Condition, however,
was not statistically significant, 
 
F
 
 (2, 188) 
 
=
 
 1.758,
 
P
 
 
 
>
 
 0.05. Overall, participants in the patient group
rated the three scenarios higher than the participants
in the student group. Pairwise comparisons between
ratings of the three scenarios were conducted to deter-
mine if participants rated the scenarios differently.
Overall, results indicated that participants rated sce-
narios 1 and 2 significantly higher than 3, 
 
t
 
 (95)
 
=
 
 2.800, 
 
P
 
 
 
<
 
 0.01; 
 
t
 
 (95) 
 
=
 
 2.631, 
 
P
 
 
 
<
 
 0.05. Ratings
 
Table 1 Decision-making ratings by the two groups of par-
ticipants (patients and students) for the three hypothetical
scenarios (1 
 
=
 
 severe; 2 
 
=
 
 moderate; 3 
 
=
 
 mild) requiring
surgery
 
Scenario 
1 (severe) 2 (moderate) 3 (mild)
 
Patients 3.55 (1.19) 3.37 (1.18) 3.00 (1.49)
Students 2.57 (0.80) 2.66 (0.89) 2.43 (0.80)
Results are shown as mean values (standard deviation) of the
decision-making ratings by the two groups of participants for
the three scenarios.
 Decision-making preferences towards surgery 99
 
© 2003 International Council of Nurses, 
 
International Nursing Review
 
, 
 
50
 
, 95–100
 
between scenarios 1 and 2, however, were not signifi-
cantly different, 
 
t
 
 (95) 
 
=
 
 0.628, 
 
P
 
 
 
>
 
 0.05.
 
Limitations
 
The two convenience sample groups in this study were
fairly small. Therefore, it would be advantageous to
repeat the study with larger, randomized samples and
also to explore reasons as to the desire for greater par-
ticipation when the condition is mild. The suggestions
in this report are speculative, based on other trends
and developments occurring simultaneously in health
care.
 
Discussion
 
In summary, the patient sample desired greater partic-
ipation by the doctor in decision making than the stu-
dent group, and collectively the student and patient
group desired greater participation in decision making
when the condition was classified as mild.
Although the two groups (patients and students)
demonstrated different preferences for decision mak-
ing, this is commensurate with findings in western
populations, that is, younger, more educated popula-
tions (in particular females), desire greater participa-
tion in the decision-making process (Thompson et al.
1993). Bennett et al. (1999) have already identified
similarities in western and Chinese populations in
decision-making preference.
The finding of particular interest in this present
research is the desire by participants for greater partic-
ipation in decision making when the medical condi-
tion is not severe. The trend in relation to the degree of
desired participation in decision making was con-
sistent between both the patient and student
groups for the three scenarios ‘mild’, ‘moderate’ and
‘severe’. Both groups desired greater participation in
decision making when the condition was mild. When
the decision-making preference for the condition
described as ‘mild’ was compared to the ‘severe’ and
‘moderate’ conditions, the result was statistically
significant.
This may be commensurate with the finding that
individuals desire greater input when they believe they
have a better understanding of the situation (Thomp-
son et al. 1993). Patients suffering a mild condition are
often able to derive some form of understanding about
their condition and therefore believe that they are bet-
ter able to make decisions. This is noteworthy given the
growth of complementary and alternative therapies
that have been associated with people desiring greater
control over their illness (Fryback & Reinert 1997).
The main reason identified by Vincent & Furnham (see
Ching 1998) for the increasing interest in complemen-
tary therapies is that people perceive they are more
effective for minor ailments. This is specifically rele-
vant for the Chinese population, where traditional
medicine is an accepted and readily utilized practice in
the community.
As stated above, in the Introduction, greater trans-
parency and accountability in health care accompany
the push for patient participation in health care. With
the growing interest in patient participation by the
younger, more educated, population and, in particu-
lar, minor conditions, it is a responsibility of nurses,
together with the health-care team, to provide relevant
and appropriate information to patients. Nurses are in
a pivotal position to inform patients about health care
in the acute-care setting and should also become
knowledgeable about other alternatives to assist
patients in those situations where they want to exert
their own control. This is especially important for
nurses in Asian cultures where traditional medicines,
which are now classified as ‘complementary’ or
‘alternative’, are a preferred choice for many of the
population.
 
Implications for nursing research
 
Further research, into other variables that impact on
patients’ decision-making preference, would be useful.
A review of the patient participation literature suggests
that the amount of information given is not related to
decision-making preference (Pierce & Hicks 2001).
However, research into patients’ knowledge about a
condition and preferred decision making has not been
extensively explored. The recent review of Pierce &
Hicks (2001) also identified that personal characteris-
tics do not account for major variations in decision-
making preferences. Degner & Sloan (1992) reported
that socio-demographic variables explain only 15% of
the variance in decision making. There is a definite
need for greater exploration of the various health-
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related contexts that influence decision-making
behaviour (Pierce & Hicks 2001).
 
Implications for nursing practice
 
It is important for nurses to be aware of individuals’
desire for participation in health care.
Implications are that often patients do wish to be
involved in decision making. In the case of mild medi-
cal conditions it is probable that patients commonly
believe they are better able to relate to the effect of the
surgery and understand the implications involved of
‘doing’ or ‘not doing’ something in response to a health
problem. With respect to moderate and severe medical
conditions necessitating surgery, it is understandable
that individuals are desirous of greater participation by
the doctor in the decision-making process, as they are
generally not familiar with the experience. They may
also be frightened of the potential life-threatening
aspects of treatment for a severe condition. Given the
importance of participants desiring familiarity and
understanding on which to base decision making,
these findings highlight the importance of providing
appropriate and relevant information to patients when
considering choices that are not familiar, or may be
frightening, to them.
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